meta-analysis, we chose the latter; indeed network meta-analysis has been shown to potentially give more reliable results because of the integration of additional information. 5, 6 Although studies included in our review were from different sources, they were all randomized controlled trials and hence contrasts between treatment groups within each study should be comparable. In addition, we focused only on CP/CPPS categories IIIA and IIIB to reduce heterogeneity due to disease severity and focused on outcomes measured using National Institutes of Health Chronic Prostatitis Symptom Index scales to reduce heterogeneity due to measurement error. Nevertheless, we explored potential discrepancies in treatment effects between direct and network meta-analysis results using the standardized normal method (z). 5,6 Directions of treatment effect for the 2 methods were identical for all 12 comparisons; moreover, the magnitude of the effects between the 2 methods were similar except for ␣-blocker vs placebo, where z was large and reached statistical significance (2.9380, P=.003). We believe that this is an example of increased precision of treatment effects due to the network method "borrowing" information from indirect comparisons.
RESEARCH LETTER

Characteristics of Opioid Prescriptions in 2009
To the Editor: Opioid analgesics, while important for the treatment of pain, are associated with high rates of abuse. Most abusers report they obtained prescriptions on their own or medications from friends and relatives who had been prescribed opioids. We analyzed prescription practices in the United States to identify possible contributors to the high rate of opioid analgesic abuse. We paid particular attention to prescription practices in youth, for whom prescriptions of controlled medications, including opioids, have nearly doubled between 1994 and 2007. 1 Methods. The data were acquired through the Vector One: National (VONA) database from SDI Health (Plymouth Meeting, Pennsylvania). SDI receives prescription data from 35 015 of the 62 132 retail pharmacies in the United States. These pharmacies dispense nearly half of all retail prescriptions nationwide. Detailed information about SDI's coverage statistics is proprietary. SDI receives 1.4 billion prescription claims per year representing 121 million unique patients. The sample is nationally representative. More detailed information about VONA can be obtained elsewhere. 2 We analyzed opioid prescriptions in 2009 as a function of physician specialty (using SDI descriptors), patient age, duration of prescription, and whether the patient had filled a prior prescription (from the same or a different provider) for an opioid analgesic within the past month. We compared differences between prescriptions by age groups and by medical specialty using 2-sample t tests (SAS version 9.1; SAS Institute, Cary, North Carolina). To avoid a potential type I error when making multiple comparisons, we applied a Bonferroni correction and a more conservative significance level of P Ͻ .001. This research was exempt from 45 CFR part 46 requirements under 45 CFR 46.101(b)(4).
Results. There were 79.5 million prescriptions for opioid analgesics captured (39% of the estimated projection of 201.9 million opioid prescriptions dispensed in the US in 2009). Most prescriptions were for hydrocodone-and oxycodone-containing products (84.9%, 67.5 million) and issued for short treatment courses (19.1% for Ͻ2 weeks, 65.4% for 2-3 weeks). The percentage of prescriptions dispensed increased with age, from 0.7% in those aged 0 to 9 years to 28.3% in those 60 years and older. Of all opioid prescriptions, 11.7% (9.3 million) were for patients between 10 and 29 years old, while 45.7% (36.4 million) were for those between 40 and 59 years old. Overall, the main prescribers were primary care physicians (general practitioner/family medicine/osteopathic See also pp 1315 and 1346. LETTERS ©2011 American Medical Association. All rights reserved.
(Reprinted) JAMA, April 6, 2011-Vol 305, No. 13 1299 physicians) with 28.8% (22.9 million) of total prescriptions, followed by internists (14.6%, 11.6 million), dentists (8.0%, 6.4 million), and orthopedic surgeons (7.7%, 6.1 million). For patients aged 10 to 19 years, dentists were the main prescribers (30.8%, 0.7 million), followed by primary care (13.1%, 0.3 million) and emergency medicine physicians (12.3%, 0.3 million) (FIGURE 1) . All comparisons between specialties within an age group were significantly different from each other (P Ͻ .001), except general practitioners and emergency medicine physicians in the 0-to 9-year-old group (P =.34) and dentists and internists in the 30-to 39-year-old group (P = .06). For patients 40 years and older, primary care physicians were the main prescribers (30.4%, 17.9 million). On average, across all physician specialties included in this analysis, 56.4% (44.8 million) of opioid prescriptions were dispensed to patients who had already filled another opioid prescription within the past month (FIGURE 2) .
Comment. Our analysis identified questions for further investigation. For example, do the 11.7% of prescriptions issued to those aged 10 to 29 years signal a potential problem for this population, which is the most likely to abuse drugs and develop addiction? 3, 4 Another unknown is whether the percentage of opioid prescriptions (56%) that were filled by patients who had recently received another opioid prescription is justified or suggests the need to improve information infrastructures that could enhance the safety of prescribed opioid analgesics and minimize diversion. Our conclusions are limited because causal links with opioid diversion and abuse cannot be drawn from prescribing practices alone and our analysis cannot account for illegal prescriptions. Nonetheless, the recent increases in opioid prescriptions 5 and associated increases in abuse and overdoses 6 highlight the need for additional research to understand positive and negative effects of current prescribing practices. 
